
Recertification inspection for a 3 person CCFFH completed.

Corrective Action Report issued during CCFFH inspection with items due to CTA within 30 days.

6.(d)(1)- see applicable sections of the review

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1), (2)- G#1's APS/CAN lapsed on 8/23/19 and renewed on 9/9/19; Ecrim lapsed on 2/1/2020 and renewed on 
2/15/2020. CG#2's Ecrim lapsed on 7/8/2020 and renewed on 7/31/2020.

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

Foster Family Home [11-800-8]Background Checks

16.(b)(5)- No evidence of CG#2 having had the confidentiality policies and procedures and client privacy rights training.

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality

53.(a), (b)(1)- No completed Admission Policy and Agreement for Client #1, Client #2, and Client #3 upon admission to 
CCFFH.

Comment:

53.(a) Written policies and procedures regarding the rights of the client during the client’s stay in the home shall be 
established and a copy shall be provided  to the client, or the client’s legal representative, and made available to the 
public when requested.

53.(b)(1) Be fully informed, prior to or at the time of admission, of these rights and of all rules governing the client’s conduct in 
the home.  There shall be documentation signed by the client or the client’s legal representative that this procedure 
has been carried out;

Foster Family Home [11-800-53]Client Rights
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54.(c)(5)- one medication was not transcribed in the Medication Administration Record for Client #2.

Comment:

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records
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